A 42-year-old woman came to us with a chiefcomplaint of a globus sensation. Direct laryngoscop y revealed the presence of pseudosulcus vocalis, partial ventricular obliteration, and posterio r commi ssure hypertrophy, findin gs that are con sistent with a diagno sis of laryngoph aryng eal reflux. Tran sna sal esoph agoscopy detected a large hiatal hernia. Me asurement of 24-hour ambulatory pH levels yielded a DeMeester compo site score of35 (normal: < 16) and identified acid expo sure in the phar ynx (pH level: <4). The pati ent 's symptoms resol ved with twice-daily proton-pump inhibitor therapy . She eventually underwent laparoscopi c Nissen fundoplication with reduction of the hiat al herni a.
Figure. Endoscopic image ofthe inside ofa hiatal hernia sac reveals that the longitudinal [olds oj the stomach mucous memb rane (rugae) are above the diaphra gm (arrowheads).
A 42-year-old woman came to us with a chiefcomplaint of a globus sensation. Direct laryngoscop y revealed the presence of pseudosulcus vocalis, partial ventricular obliteration, and posterio r commi ssure hypertrophy, findin gs that are con sistent with a diagno sis of laryngoph aryng eal reflux. Tran sna sal esoph agoscopy detected a large hiatal hernia. Me asurement of 24-hour ambulatory pH levels yielded a DeMeester compo site score of35 (normal: < 16) and identified acid expo sure in the phar ynx (pH level: <4). The pati ent 's symptoms resol ved with twice-daily proton-pump inhibitor therapy . She eventually underwent laparoscopi c Nissen fundoplication with reduction of the hiat al herni a.
A hiatal hernia exists when a port ion of the stomach prolap ses through the diaphragmatic hiatus into the thorax. Alth ough most patients with hiatal herni a are asymptomatic, a strong association between hiat al hernia and gastroes ophageal reflu x has been establi shed. In patient s with hiat al hernia and reflux, the larger the hernia is, the more seve re the esophagitis is. 
